State of Utah

DEPARTMENT OF COMMERCE
Division of Corporations & Commercial Code Print Form Clear Form

Registration Information Change Form

This form mustbetypewritten or
computemgenerated.

Non-Refundable Processing Fee: $12.00

Instructions
Important: Read instructions before completing form
O Corporation O Limited Liability Company O Limited Partnership O Business Trust
O DBA (O Limited Liability Partnership O Trademark
Entity File Number: \ Registration Date: \
Entity Name:
Business Purpose:
Registered Agent: ‘ Signature: I New Registered Agent must sign here after the form is printed [I
Registered Address: Address:
Utah Street Address Required,
PO Boxes can be listed on the . ;
line below the Street Address City: State: UT Zip:
Address:
Copy Address City: State: Zip:

Name:
Address:

City: State: Zip:
Signature (if required):

Name:
Address:

City: State: Zip:
Signature (if required):

Name:
Address:

City: State: Zip:
Signature (if required) <

Name:
Address:

City: State: Zip:
Signature (if required):

Add @

Remove O Copy Registered Agent Name
Change O Copy Registered Agent Address
add  |O

Remove O Copy Previous Name
Change O Copy Previous Address
add 1O

Remove O Copy Previous Name
Change O Copy Previous Address
Add |0

Remove O Copy Previous Name
Change O Copy Previous Address
add 1O

Remove O Copy Previous Name
Change O Copy Previous Address

Name:
Address:

City: State: Zip:
Signature (if required):

Underpenaltiesof perjuryandasanauthorizedauthority,l declarethatthis statemenof change(s)hasbeenexaminedy meandis, to the bestof my
knowledgeandbelief, true,correctandcomplete.

By

Revised 10/05

Authorized party must sign here after the form is printed

Title Date

Signatureof Authorizing Party

Under GRAMA {63-2-201}, all registration information maintained by the Division is classified as public record. For confidentiality purposes,

the business entity physical address may be provided rather than the residential or private address of any individual affiliated with the entity.
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